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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 27, 2017

JANNS CASTRO
134 S DIXIE HWY #202
HALLANDALE, FL 33009

SUBJECT: BAR & TONO LLC
Ref. Number: L17000072086

We have received your document for BAR & TONO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 517A00019413
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COVER LETTER
TO: Hegistration Section

IYivision of Corporations

Dae § Tono LLC

Name of Limited Liabilicy Company

SUBJECT:

Ihe enclosed Articles of Anendiment and fee(s) are submitied {or filing

Please return all correspundence concerning this matier to the following

70 nns @as%m

Name ot Person

bhAY 9 ToNO JLE

FimCompany

13 pUth Dix e HuJ\{ #’ZOZ Hal[onJa e, F

Address 2, 300(.)
Hu”cm de ’f, FL 33009
:’kyan Citw'Sjute and Zip Cnd

iret my rs. /qc

1-manl address: (to befused Tor tuture annual report netificatien)
For turther information concerning 1his matter, piease call

De vanire Qonza /cz

1 Name of Pason

al(‘ajs_) C?}OF 803?/

Arca Code

Daytime Telephane Number
Enclosed ts o check tor the following amount

0O $23.00 Filing Fee 0O S30.00 Filing Fee &

O 255.00 Filing Fee & a 560.00 Filing Fev
/\A Certificate of Status Certified Copy

Certificate of Status &
tadditional copy is enclosed)
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{additional 2epy 15 enclotyd)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAz 9 TOUD 1LC

I3ate of the Lisited Liability Company as it now appears on our records. )
(A Flonda Linnted Liabilny Cempany)

The Articles of Organtzation for this Limited Liability Company were filed on 05 /&/ZOI ?
Florida document number L 3000032086

and assigned

This amendment s subnutted to amend the following:

AL I amending name, enter the new namge of the limited liability company here

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designanion “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered apent and/or the new registered office address here:

Name of New Registered Agent: @ 5'[0”’ ’/_(’ COV] ZC" /("Z L
New Revistered Otfice Address: /3? &U\H/’ 3! e HU)y # ?O Z

Ha L:ﬂ/)Jhmr/Iunduunuaddnn 3§ Ooq‘

Florida-
Cine

Zrﬁ'{'mh‘ ___n

New Registered Apent’s Signature, if changing Registered Apent: c w——ts
) -

{ hereby accept ithe appoiniment as registered agent and ayree (o act in this capacityv. { further nogree o dumply g

f q the
/)I(JIIHI’)H\ (Jj “all standes relative o the proper ([.‘Id(.().”l‘!pn’(.‘h‘.‘ [JL’!!(HIH(HM ¢ ()f.'}i‘\’ dll“("\ and I (lr'ﬂ‘ Z(Iml/f(” wirh and

accept the obligations of my position us regisiered agent as provided for in Chaprer 605, F.S. Orpr{/ this ddcumetd 3
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tighility

company has been notified in writing of this change R
i b HE. 2 (s
far} (B3

If Fhanglrlg ciste n.
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I amending Authorized Persons) authorized 1o manage. enter the title, name, and address of cach person _being added
vr removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address T
MGR

Tyvpe of Action
TJose F LLanos 1zy3 - sBEF S i1 o

m Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

i

- —1

C -0 Changed
2T e
:’:J:» L T’
i;* ':' ol Add n—\
e
- ErRemove
= 9

= i

* 8 Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary. )

E. Effective date, if other than the date of filing:

(optionzal)
(I an eiTective date s listed. the date must be specific and cannos be prior 1w date of filing or more than 90 days after iling.) Pursuant to 603.0207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable stawtory filing requiremems, this date will not be listed as the
document’s etfective dute on the Departiment of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

Dated OCD %)bé)/ /5% 9‘0/ ?- .

— AT _
—_

L
Sign'a\‘t}:'c o7 a membdr or authonzéd representative of a member

— .
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= ——

Typed ar printed same of signee tr: g 1 r
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